A number of studies have found that specific parent behaviors are strong predictors of child medical procedural distress or coping. These findings have informed treatment protocols to lower children's distress during invasive medical events. However, the vast majority of this research has been conducted on predominately North American, English-speaking, Caucasian samples. One growing population that faces health care disparities is Latinos living in the United States. The purpose of this study was to explore the types and frequencies of parent and child behavior, as well as the association between parent behavior and child distress and coping in a sample of Spanishspeaking Latino American parent-child dyads. Nineteen 4-to 6-year-old Latino children receiving routine immunizations and their parents were video recorded, and behaviors were coded with commonly used schemes. The findings suggest that there may be differences in Latino parent and child behavior when compared to the extantpredominately English-speaking, Caucasian North American-literature. This study provides an initial examination of how cultural constructs may relate to parent-child behavior in Spanish-speaking Latino families in the United States. Future research is warranted as findings can inform culturally sensitive clinical practice.
According to the 2010 census, approximately 50% of children in the United States are living in ethnically/culturally diverse homes and this number is expected to increase to 64% by 2060 (Colby & Ortman, 2015) . Unfortunately, clinical pediatric research is plagued by a lack of sample diversity that accurately represents the demographic makeup of the United States (Clay, Mordhorst, & Lehn, 2002; Lund et al., 2009; Walsh & Ross, 2003) . As clinical treatment decisions are dependent upon study results, it is paramount that cultural factors be studied and considered with greater emphasis.
In light of the strong relation between racial and ethnic minority status and poor health outcomes in comparison with Caucasian patients (Adler & Rehkopf, 2008) , culture-specific research is needed to provide effective clinical treatment.
A group within the United States that deserves heightened attention is the Latino population. The 2014 U.S. Bureau of the Census National Population Projections estimates that the number of Latinos in the United States will increase by 115%, from 55 million in 2014 to 119 million in 2060 (Colby & Ortman, 2015) . Thus, by 2060, nearly one in three U.S. residents will be Latino. Currently, a quarter of children identify as Latino, and this number is also expected to grow to 33.5% in 2060 (Colby & Ortman, 2015) . In addition to increased representation within the United States, Latino children have been identified as disproportionately vulnerable to health disparities such as being provided with less medically relevant information (Valenzuela & Smith, 2016) and not feeling understood by providers (Flores, Olson, & Tomany-Korman, 2005) .
One particular health disparity that has been identified in Latino populations is pedi-atric immunization. Immunizations are arguably the single most important advance in medicine for the prevention of disease (Schechter et al., 2007) . The World Health Organization (WHO) recommends that all children be vaccinated against 12-20 different diseases resulting in 20 -30 vaccinations by six years of age (WHO, 2014) . Despite this, ethnic and racial minorities, including the Latino population, have vaccination coverage rates below those of non-Hispanic White children (Niederhauser & Stark, 2005) . The volume of these recommended vaccinations-most are administered via intramuscular injections-makes immunizations the most frequently occurring invasive procedure in the medical setting. Unfortunately, these injections can be anxiety provoking and painful for the pediatric patient, and this distress can lead to negative long-term repercussions, such as needle phobia (Schechter et al., 2007; Taddio et al., 2009) . To develop effective interventions for preventing negative outcomes, it is necessary to understand the nature of medical distress associated with pediatric immunization.
Parent behavior accounts for 25% to 53% of the variance in child behavior and has been identified as a key variable in explaining child procedural distress and coping (Cohen, Bernard, Greco, & McClellan, 2002; Frank, Blount, Smith, Manimala, & Martin, 1995) . Across multiple studies, reassuring comments have been identified as the most frequent adult behavior directed toward the child, and cry and verbal pain the most frequent child behaviors (Blount et al., 1989; . Furthermore, studies have shown that parent distraction, humor, praising good behavior, playing, nonprocedural talk, and commands to cope are negatively correlated with child distress and positively correlated with child coping (Blount et al., 1989; Blount, Sturges, & Powers, 1990; Cohen, 2008; Cohen et al., 2000; Mahoney, Ayers, & Seddon, 2010; Manne et al., 1992; Powers, 1999) . Parent behaviors positively correlated with child distress and negatively correlated with child coping are typically reassurance, apologizing, giving control, criticizing, providing information, and empathy (Blount et al., 1989 (Blount et al., , 1990 Mahoney et al., 2010; Manne et al., 1992) . A number of pediatric procedural pain management programs (e.g., training parents to distract and minimize reassurance during pediatric immunizations) have been developed based on these assessment findings (for a review, see Schechter et al., 2007) .
Although it is recognized that culture is relevant to the study and treatment of children's medical distress (Batista et al., 2012; Flores, Abreu, Schwartz, & Hill, 2000; Fortier, Anderson, & Kain, 2009; Rollman, 2004) , there is a dearth of research in this area (Fortier et al., 2009; Kristjánsdóttir, Unruh, McAlpine, & McGrath, 2012) and the majority of research explaining the relationship between parent behavior and child behavior in the medical procedure context has been conducted with primarily Caucasian samples. In fact, only 2 published studies were found that examined parent-child behavior during needle procedures in populations that were not predominately Caucasian and from the United States or Canada. Pedro, Barros, and Moleiro (2010) conducted a study with children and parents in Portugal, and Mahoney et al. (2010) examined youth and their parents in the United Kingdom. To date, no studies have specifically explored parent-child behaviors during immunizations in a Latino American population.
Although Latinos in the United States are heterogeneous in regards to country of origin (De Von Figueroa-Moseley, Ramey, Keltner, & Lanzi, 2006; Harwood, Leyendecker, Carlson, Asencio, & Miller, 2002) , there are shared cultural constructs (Guilamo-Ramos et al., 2007; Harwood et al., 2002; Julian, McKenry, & McKelvey, 1994; Vega, 1990) , which have been identified as essential information for clinical providers. For example, Latino families tend to have strong and nurturing kinship bonds, referred to as familismo (De Von FigueroaMoseley et al., 2006; Guilamo-Ramos et al., 2007; Harwood et al., 2002; Méndez, 2006) , as well as warm and supportive relationships, defined as personalismo (Guilamo-Ramos et al., 2007; Santiago-Rivera, Arredondo, & GallardoCooper, 2002) . Latino parents tend to value respeto, which describes an adherence to authority, deference, and decorum (Calzada, Fernandez, & Cortes, 2010; Guilamo-Ramos et al., 2007; Harwood et al., 2002) . Similarly, simpatía is the maintenance of harmony, with an expectation to avoid conflict, and be polite and agreeable toward others (Guilamo-Ramos et al., 2007) . Stoicism, specifically with regards to pain, is culturally valued and both Durrett, O'Bryant, and Pennebaker (1975) and Julian et al. (1994) found that Hispanic fathers reported more emphasis on child control of emotions (not crying, hiding anger) than European American mothers or fathers. In addition, Latino children are able to regulate their pain-related behavior at a young age (Beyer & Knott, 1998) and Mexican American children are also expected to display compliance even when experiencing pain (Villarruel, 1995) , both of which are consistent with the cultural construct of stoicism.
Traditional Latino culture generally adheres to a conventional gender binary system, where males and females are required to relate to others based on culturally accepted gender roles (Guilamo-Ramos et al., 2007; Harwood et al., 2002; Vega, 1990) , although this has been called into question as traditional gendered division of labor and male family supremacy has been challenged (Méndez, 2006) . Females may be expected to adhere to marianismo (named after the Virgin Mary), and are to be socialized to be in her likeness, as empathic and stoic caregivers (Guilamo-Ramos et al., 2007) . Males may be socialized with the gender role construct of machismo, where they are encouraged and expected to be aggressive, confident, and personable decision-making leaders, both in the home and in the community (Guilamo-Ramos et al., 2007) . Thus, there may be differences in the way Latino parents expect their children to behave based on gender.
In summary, procedural pain treatment studies to date have developed protocols based on the parent-child interaction literature, which highlights specific parent behaviors that are beneficial or potentially detrimental for children. However, the majority of this assessment research has been conducted on predominantly Caucasian samples in the United States and Canada. The purpose of the current study was to explore parent behavior and child distress and coping in a sample of Latino American parentchild dyads with the goal of providing initial, focused, descriptive data with a small circumscribed sample to direct future studies with larger samples to generate more generalizable findings. The first aim was to describe the frequencies of commonly recognized adult and child behaviors during child immunizations. Consistent with cultural findings in Latinos, we have two tentative hypotheses: (a) the children were expected to inhibit their emotional reactions to pain and display low distress behavior. (b) The parents-predominately motherswere expected to display high reassurance, empathy, and physical comfort relative to other behaviors. The second aim was to explore the associations between parent behavior and child behavior in this Latino sample to assess similarities and differences from the extantprimarily Caucasian-literature. Given that this is predominately an exploratory study in a novel area, no directional hypotheses are proposed for this aim. Lastly, we examined whether parent behavior directed toward boys is different than parent behavior directed toward girls. Again, given the novelty and exploratory nature of this question, no directional hypotheses were generated.
Method Participants
The current study included 19 parent-child dyads recruited as part of a randomized controlled trial examining a parent-training program for relieving preschoolers' immunization distress (see Cohen et al., 2015) . However, only Spanish speaking parent-child dyads that did not receive the parent-training intervention (i.e., control group participants) were included in the current study. Parent-caregivers included 18 mothers and 1 grandfather and age was available for only 16 parent-caregivers (M ϭ 29 years, SD ϭ 4.6 years, range ϭ 23-39 years). All parent-caregivers self-reported their ethnicity as Latino and identified Mexico (53%), El Salvador (5%), Guatemala (5%), Honduras (5%), Dominican Republic (5%), or not reported (26%) as their nation of origin. Further, 13 parent-caregivers reported living in the United States for an average of 9 years (SD ϭ 3.1 years, range ϭ 6 -16 years) with an average annual family income of $18,000 (SD ϭ $9,091, range ϭ $6,000 -$36,000). Thus, 73% of families were living below the poverty level. Further, 15 parent-caregivers self-identified as either married or in a common law relationship and on average, had received 8.3 years of education (SD ϭ 4.3 years, range ϭ 0 -15 years). The average number of adults in the household was 1.2 (SD ϭ 1.0, range ϭ 0 -4). A total of 19 (10 females, 9 males) children were enrolled in the current study (M ϭ 4.4 years, SD ϭ 7.3 months, 52.6% female). Parent-caregivers identified 18 of the 19 children as Latino. Additional demographic data are provided in Table 1 .
Measures
Demographic information for the parent (i.e., relation to child, parent country of origin, years in the United States, age, gender, educational level, family income, and marital status) and child (age of child and child gender) was assessed using a questionnaire, which was translated and back-translated by a native Spanishspeaking coinvestigator and verified by a native Spanish-speaking research assistant.
Observed behaviors were coded using a modified version of the Child-Adult Medical Procedure Interaction Scale (CAMPIS; Blount et al., 1989) , a behavioral rating scale for pediatric medical events. The CAMPIS is a widely used behavioral observation tool for verbal behaviors such as making coping statements, nonprocedural talk, crying, and verbal resistance (Blount et al., 1989) . Additional behaviors included in previous studies were added to the coding paradigm (Cohen, Bernard, McClelland, & MacLauren, 2005) . These included parent behaviors of physical comfort, playing, encouraging deep breathing, and distraction, and child behaviors of deep breathing, engaging in distraction, grimacing, flailing, physically resisting, being physically restrained, and watching the medical procedures. The research assistants were also asked to note any novel behaviors displayed by participants that were not part of the coding scheme. The number of 5-s intervals in which a target behavior occurred was divided by the total number of 5-s intervals that occurred during the procedure to develop ratios of occurrence of behavior.
Procedure
Institutional approval was acquired before initiation of the study. Participants were recruited at a pediatric primary care center located in a predominantly Latino neighborhood in Atlanta, Georgia. All staff and medical providers at the center are bilingual in Spanish and English, and the vast majority of patient families are Latino. Data collection was carried out by trained bilingual (fluent in English and Spanish) research assistants (RAs). Upon arriving for their appointment, families met with an RA to be introduced to the study aims and procedures. Upon providing consent, parent-caregivers completed the background questionnaire. Video recording began once parents and children were escorted to the treatment room and concluded when the immunization was completed. The study participation rate at this clinic was 77%, and the most frequent reasons parents cited for not wanting to participate were not having enough time to participate, not feeling comfortable with participating in a study, not feeling comfortable being video recorded, not being interested in the study, and being worried that their child would be too distressed to participate. Initially, two bilingual Spanish-and Englishspeaking coders were trained on coding criteria using videotape data from a prior study, as well as given written instructions for the coding procedure. Once interrater agreement was achieved (i.e., Cohen's Kappa of .80), coding of the study data commenced. Consistent with previous studies in this area (e.g., Manimala et al., 2000) , video coding spanned from 3 min prior to cleaning of the skin to 3 min following removal of the needle. Both coders coded a randomly selected 20% of the data to evaluate interrater agreement. Kappa statistics for all behaviors were .80 or higher, demonstrating good interrater reliability.
Data Analytic Plan
Upon completion of the coding procedure, ratios of each behavior for each participant were calculated by dividing the occurrence of a behavior by the total number of 5-s intervals coded for that participant. Only two variables, parent reassurance and child cry, were normally distributed and all other behavioral variables were positively skewed. Square root transformations were applied to all non-normally distributed variables but only parent physical comfort became normally distributed after applying a square root transformation. In addition, the parent behavior of encouraging deep breathing was not displayed by any parent in the sample.
Of note, no novel behaviors by parents or children were observed.
Given the low statistical power due to a small sample size (n ϭ 19), the violation of assumptions, and the data's resistance to transformation (with the exception of parent physical comfort which responded favorably to square root transformation), mainly descriptive statistics were conducted, which is consistent with the primarily exploratory nature of the study aims. To assess the relationship between normally distributed parent and child behaviors, zero-order correlations were conducted. For the behavioral variables that occurred at low frequencies and were not normally distributed, this precluded the use of statistical tests such as Pearson's correlations or Spearman's rank-order correlations. Therefore, those behavioral variables were dichotomously coded (0 ϭ behavior did not occur, 1 ϭ behavior did occur) to conduct nonparametric Chi-Square analyses. To provide exploratory information on differences in parent behaviors based on gender, independent samples t tests were conducted using the normally distributed variables parent reassurance and parent physical comfort. Conclusions drawn from the ChiSquare, correlations, and independent samples t test analyses should be interpreted with caution due to their exploratory nature.
Results
To address the first aim, describing parent and child behaviors during child immunizations within a Latino sample, descriptive analyses (i.e., means, standard deviations, frequencies) of parent and child behaviors were conducted (see Table 2 ). The most commonly occurring parent behavior was physical comfort (M ϭ .17, SD ϭ .21, n ϭ 15), followed by reassurance (M ϭ .17, SD ϭ .13, n ϭ 17), nonprocedural talk (M ϭ .04, SD ϭ .09, n ϭ 11), procedural talk (M ϭ .03, SD ϭ .03, n ϭ 11), and criticism (M ϭ .02, SD ϭ .03, n ϭ 10). The most commonly occurring child behavior was cry (M ϭ .46, SD ϭ .27, n ϭ 17), followed by request support (M ϭ .12, SD ϭ .20, n ϭ 10), medical watch (i.e., when the child is watching the medical procedure or looking at the medical equipment; M ϭ .11, SD ϭ .15, n ϭ 12), grimace (M ϭ .08, SD ϭ .12, n ϭ 8), scream (M ϭ .06, SD ϭ .09, n ϭ 10), and engage in distraction (M ϭ .06, SD ϭ .10, n ϭ 6).
To address the second aim, exploring the associations between parent behavior and child behavior, a series of Chi Square analyses were conducted using dichotomously coded behaviors. There were two significant associations between parent and child behavior: parent praise was associated with child nonprocedural talk, 2 (1) ϭ 7.36, p ϭ .02; ϭ 0.60, p ϭ .01; and parent empathy was associated with child nonprocedural talk, 2 (1) ϭ 10.98, p ϭ .01; ϭ 0.76, p Ͻ .01. The association between parent praise and child nonprocedural talk was strong, ϭ 0.62, p Ͻ .01, as was the association between parent empathy and child nonprocedural talk ϭ 0.76, p Ͻ .01. In terms of the normally distributed behaviors (parent reassurance, the square root transformation of parent physical comfort, and child cry), zero-order correlations were conducted, yielding no significant associations.
To examine the third aim exploring gender differences in parent behaviors, we conducted independent-samples t tests. The only parent behavior that differed between child gender was physical comfort. Parents engaged in more physical comfort with girls (M ϭ 0.45, SD ϭ 0.29) than boys (M ϭ 0.18, SD ϭ 0.17), M ϭ Ϫ.27, 95% CI [Ϫ0.52, Ϫ0.01], t(14) ϭ Ϫ2.23, p ϭ .04.
Discussion
The literature indicates that parents' behavior is one of the strongest predictors of children's medical distress or coping. However, research in this area has primarily been conducted in (Valenzuela & Smith, 2016) and not feeling heard or understood (Flores et al., 2005) . Thus, it is of great clinical interest to investigate these issues in this population to provide culturally sensitive care and treatment. The current study explored parent-child behaviors in a Spanishspeaking Latino population in the United States during pediatric immunizations. Immunizations are one of the most common medical procedures children experience, and Latinos have been identified as having a deficit in immunization coverage.
Overall, low base rates of behaviors were observed, despite searching for novel behaviors not included on the CAMPIS or other common behavioral scales. It is possible that our Latino sample did not engage in other, culturally nuanced, behavior. However, there might have been subtle behaviors not noted by our coders. The general paucity of behaviors could be reflective of the Latino cultural value of respeto. In a commentary on the importance of cultural competence on pediatric health care, Flores (2000) described respeto as appropriate deferential behavior on the basis of authority, age, and social position, which might lead to Latino parents muting their behaviors when they defer to medical providers who are interacting with their children.
Results revealed that Latino parents comforted their children physically (holding, rocking, patting) or via verbal reassurance ("It's alright," "You're ok") more than any other behaviors, and more frequently than is typically cited in the literature with Caucasian samples. For example, our parents reassured roughly 17% of the time, which is higher than has been found in prior studies (e.g., Cohen et al., 2015, [12%] ; Cohen et al., 2000, [10%] ; Manimala et al., 2000, [8%] ) using identical methodology (i.e., target behavior divided by time). A possible explanation for the high rate of reassurance and physical comfort in this population may be attributed to the Latino cultural construct of affectionate nurturing (Cardona, Nicholson, & Fox, 2000; Solís-Cáamara & Fox, 1995) ; however, without the direct assessment of cultural constructs, this connection is speculative, and future research is needed to better understand how underlying cultural constructs are related to behaviors.
Consistent with the extant literature on nonLatino samples, the most common child behavior in this sample was crying, followed by requesting support, watching the medical procedure, grimacing, screaming, and engaging in distraction. However, 90% of the children in this sample cried, and children cried on average for about half (46%) of the duration of the procedure. This magnitude of distress is higher than what is commonly seen with non-Latino samples. For example, using similar methodology with a similar age cohort receiving immunizations, Manimala et al. (2000) found less than half the level of crying (20% of the procedure) exhibited in our sample. It is of interest to note that more than half of parents (52.6%) engaged in criticism. Although there was overall a low frequency-which might explain the lack of expected correlation with child distress-parents' critical comments to their child can be powerful and should be examined more closely with larger samples. The high frequency and commonly occurring behaviors of crying and screaming were not expected and these rates are in contrast to previous studies indicating that Latino children are able to regulate their pain-related behavior at a young age (Beyer & Knott, 1998) or display stoicism even when distressed (Villarruel, 1995) .
One explanation for children's high distress might be that these children were not adequately soothed by their mothers, who primarily engaged in physical comfort and reassurance. In a study comparing Mexican and non-Latino American mothers, Solís-Cáamara and Fox (1995) argue that Mexican mothers of young children nurture by engaging in affection (e.g., hugging, kissing) whereas non-Latino American mothers nurture in different ways, such as reading and playing (Cardona et al., 2000; Solís-Cáamara & Fox, 1995) . Thus, it is possible that the children were habituated to this form of comforting, which might make it less effective during immunizations. Data do indi-cate that adult distraction and coaching are more effective at reducing child immunization distress than reassuring and comforting (e.g., Schechter et al., 2007) . The higher rate of child distress may also be a consequence of the overall low frequency of parent behaviors. Parents may be engaging in fewer behaviors potentially related to deferring to medical providers (consistent with the culture construct of respeto). Data-albeit with non-Latino populationssuggest that distraction effectively lowers children's immunization distress (Schechter et al., 2007) . In our sample, only 16% of caregivers used distraction 1.6% of the time. In comparison, in predominately non-Latino samples, Manne et al. (1992) reported that 80% of the caregivers used distraction in their study, and in Cohen et al. (2015) , caregivers used distraction 5% of the time. There are many explanations for this difference, but it is possible that the lack of distraction in our parents resulted in heightened child distress.
It is important to note possible historical confounds that may have contributed to the high distress. In 2006, the Georgia Security and Immigration Compliance Act was signed into law, which required that all public employers comply with the federal work authorization program to verify employee work eligibility (e.g., documentation of U.S. residency or citizenship; Georgia Security & Immigration Compliance Act, 2006). The law was implemented into practice in 2007 and this study began recruitment in 2007. This new legislature promoted a sense of wide spread trepidation in Georgia's estimated 475,000 Latino immigrants without legal documentation of residency or citizenship (Lovato, 2008; Passel & Cohn, 2008) . For example, undocumented immigrants might be hesitant about seeking support or services at hospitals or clinics because of laws that require them to prove their legal status before receiving many state benefits. Thus, this potentially generalized climate of fear, uncertainty, and anxiety may have contributed to heightened overall distress in this sample as well as the general low rates of or possibly muted behavior by the parents.
It is interesting to note that in this study, parents' reassuring was not correlated with or predictive of children's crying or other distress, which is contrary to what has been found repeatedly in the literature with predominantly Caucasian samples (e.g., Blount et al., 1989; Cohen, 2008; Mahoney et al., 2010; Manne et al., 1992; Powers, 1999) . McMurtry, McGrath, and Chambers (2006) postulated that reassurance may serve as a warning sign to children that something bad is going to happen, and then once the child becomes distressed, the reassurance may serve as reinforcement to the distress. Perhaps the function of reassurance in this population may be different from what is common with Caucasian samples. Furthermore, McMurtry et al. (2006) noted that due to the lack of research focused on reassurance, there might be ways that specific types of reassurance are beneficial to a distressed child or may have a unique relation with distress. Given the low statistical power in our study, further research is necessary to explore the function of parent reassurance in this population.
Parents physically comforted girls more than boys, which might be unique to Latino American families, but it is likely that this finding reflects the broader culture of providing physical affection more frequently to girls than boys (e.g., Botkin & Twardosz, 1988; Noller, 1978) . A discussion about pain and gender differences is beyond the scope of this article, but the reader is referred to reviews of this literature (e.g., Fillingim, King, Ribeiro-Dasilva, RahimWilliams, & Riley, 2009 ). In our sample, parents' praising and children's talking about nonprocedural topics were positively associated, which is consistent with the literature (Blount et al., 1990) . It is not clear what drives this association, but it might be that parents are more likely to praise when the child discusses nonmedical topics (e.g., school events, sports). Furthermore, two studies examining ethnic differences in parent preference to be present for painful medical procedures have shown that Latino parents are often less likely to prefer to be present (Bauchner, Vinci, & Waring, 1989; Jones, Qazi, & Young, 2005) . Thus, parent and child vocalizations may be an attempt to distance themselves from the medical environment and procedure, and therefore they engage with each other on nonmedical topics. Contrary to the literature (Blount et al., 1990 ), children's talking about nonprocedural topics was positively associated with parents' empathizing. Long et al. (2013) found cultural differences in emotional expression between Latino and NonLatino siblings of children with intellectual disabilities, where Latino children's communica-tion and emotional expression patterns reflect the construct of familismo, a Latino cultural construct that emphasizes the importance of interrelatedness and family loyalty and attachment (Guilamo-Ramos et al., 2007) . Thus, this correlation may be indicative of a culturally nuanced communication, where further research is needed to elucidate the directional relation of these behaviors. Future studies may look to sequential analysis or experimental designs to better understand causal relations.
Clinical Implications
Our findings can inform clinical practice in several ways. In line with evidence-based practice recommendations (APA Presidential Task Force on Evidence-Based Practice, 2006), when applying the best available evidence, it is important to consider the unique characteristics of the patient. Our data suggest that the extant literature regarding parent-child interactions during immunizations might not reflect the relationships in the Latino American community. Thus, clinicians should not readily apply standard recommendations (e.g., discouraging parent reassurance) with Latino American families without empirically supported evidence. Our data suggest that patients are highly distressed during immunization, which suggests that intervention might be considered a priority with Latino American preschoolers. Given, the literature supporting distraction (e.g., Schechter et al., 2007) and the low rates of parent distraction in this population, encouraging Latino Americans to distract their children might be a potential starting point. A specific investigation of how Latino American children respond to distraction may clarify if there is a difference in distraction's utility between Latino American children and other populations. If little else, we hope that our findings encourage clinicians to appreciate that there might be cultural nuances to consider when working with Latino American families facing medical stressors.
A strength of this study is the recruitment of Spanish-speaking Latino families from low socioeconomic backgrounds, which is an understudied population in the U.S. Latinos have been underrepresented and often reported in homogenized groups that do not differentiate individuals based on country of origin, time in the United States, or other variables that may impact results. Researchers aiming to include Latino American participants often face recruitment barriers that may include mistrust, low research literacy, language barriers, and social/ economic time constraints.
Several limitations in the current study should be noted. The small sample size of this study along with the low base rate of behaviors limits the interpretation of the data, as well as the generalizability of the results. Related, Type I error is a possibility given the high number of analyses. Furthermore, although this study explored an understudied group, it also aggregated a very diverse and varied population, where intergroup differences may be missed (De Von Figueroa-Moseley et al., 2006; Harwood et al., 2002) . Related, many caregivers chose not to disclose demographic information about themselves, including country of origin, amount of time in the United States, and income. This may have been due to mistrust in addition to fear regarding documentation status.
This study provides a first step in exploring parent and child behaviors in a growing and underserved population, and the findings suggest that there may be differences in child behavior, parent behavior, and child-parent interactions during medical procedures in Latino families when compared to the extant literature with primarily non-Latino samples. However, it is critical to avoid making assumptions about an individual based on group findings. As argued by Hayes and Toarmino (1995) , knowledge of cultural group tendencies should be used to form hypotheses to consider and not as truths or conclusions. In accordance with Flores (2000) , who emphasized the importance for pediatric health care providers to work from a culturally sensitive framework, this study provides an initial examination into similarities and differences in child and parent behavior during routine pediatric immunization in a Latino sample. We hope that this study provides empirical momentum in this understudied area of pediatric psychology.
